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^ PART B - FEE(S) TRANSMITTAL ^ 

th,S form, together W ith applicable fa*), to: Mail ^SS&ISV&U 

P.O. Box 1450 

Alexandria, Virginia 22313-1450 
or Efli (7 03) 746-4000 



maintenance fee notifications. 



CURRENT CORKESPOWDGNCG ADORES <N°*« Ujc 1 ciuuiae of ■*!!«■) 



7550 



12/21/2004 



Noic: A certificate of mailing can only be used for domestic mailings or the- 
feefs) Transmittal. This certificate cannot be used for any other accompanying 
papers. Each additional papeT, Such as an assignment or formal drawing, must. 
Dave its own certificate of mailing Or transmission. 



Toby H. Kusmer 
McDermott, Will & Emery 
28 State Street 

Boston, MA 02109 Aoairaq 
02/25/2005 SDIRETA2 00000043 501133 09815769 



Certificate of Mailing o r Tnm*n*fr»ion 



._ United 
envelope 



addressed to the Mail Stop ISSUE FEKftddrsas above^ or being focsmule 
transmitted to the USPTO (703) 746-4000, on the date iadicaicd below. 



01 FC:2501 

02 FC:1504 

03 FC:fiBv4 



700.00 DA 
300.00 Dft 
30uQ0 Dft 

APPLICATION NO. | 



(Dvpovikn'l ««we) 



February 24,^005 



(Sienna) 



(Dale) 



FILING DATE 



FIRST NAMfiD INVENTOR- 



ATTORNEY DOCKET MO. 



I 



CONFIRMATION NO. 



09/815,769 03/23/2001 John KrOCkcr 

TITLE OF INVENTION: PHONETIC DATA PROCESSING SYSTEM AND METHOD 



EZLK-002 



5844 



APPLN. TYPE 



SMALL ENTITY T ISSUE FEE | PUBLICATION FEE | TOTAL FEE(S) DUE | DATE DUE | 



nonprovifiional YES 



j 700 $300 S 1 000 03/2 1/2005 



EXAMINER I ART UNIT CIASS-SUACLaSS 



ABEBE, DANIEL DEMELASH 2655 704-257000 



2. For printing on Ihepu^t front page, li« , MCDERMOTT WILL & EMERY LL 

(!) the names of up to 3 registered paiem attorneys 1 



or agents OR, alternatively, 
(2) the name of a single firm (having as a member a 
registered attorney or agent) and the names Of up V> 
2 reaisier&d patent attorneys or agents. If no name is 
listed, no name will be printed. 



1 Chance of correspondence address or indication of Tee Address* (37 
CFR1.J63). 

□ Change of correspondence address (or Change of Contspondcncc 
Address Tonn PTO/SB/ 1 22) attached. 

Q "Fee Address" indication (or "Fee Address" Indication form 
PTO/SB/47; Rev 03-02 or more recent) attached. Use or a Customer 
Number is required. 

3. ASSIGNEE NAME AND RESIDENCE DATA TO BE PRINTED ON THE PATENT (print or type) 

PLEASE NOTE: Unless an assignee is identified below, no assignee data will appear on the potent. If an assignee is identified bdow, the document has been filed for 
recordation as act forth in 37 CFR3. 1 1 . Completion of this form is NOT a substitute for filing an assignment. 

(A) NAME OF ASSIGNEE (B) RESIDENCE: (CITY and STATE OR COUNTRY) 

Eliza Corporation 100 Gumming* Center, Suite 350C, Beverly, MA 01915 

USA 

Please check the appropriate u*S<$rtce category or categories (will not be printed on the patent) : Q Individual B Corporation or other private group CtWty U Government 
4a. The following fee(s) are enclosed: 4b. Payment of Feefi): 

9 Issue Fee Q A Check In the amount of the fee(«) is enclosed. 

19 Publication Fee (No small entity discount permitted) Q Payment by credit card. Form PTO-2038 is attached. 

3 Advance Order - # of Cupiw 10 50 The Director is hereby fruUioriMd by charge Ihc required fcc(shor credit any overpayment, to 

«■ Aovancc vrocr v. opi » DcpOsii Account Number Sfl- 1 1 11 (enclose en axtra copy of this form). 

5. Change in Edtity Status (from status indicated above) 

□ a. Applicant claims SMALL ENTITY sta tus. Sec 37 CFR 1.27. □ b. Applicant is no longer claiming SMALL ENTITY status. See 37 CrR 1 .27(g)(2). 

The Director of the USPTO is requested U> apply die Issue Fee and Publication Fee Of any) or to re-apply any previously paid issue fee W the application identified above, t 
mm^^y^ai^^^m Fee (iKequircd) «ill not be accepted from anyone other thtm the applicant; a registered attorney or agent; or the assignee or other party in 
interest as shown by the records of thejjsitcd States Patent and Trademark Office. 



da of thejjaiut 



^vXA X J&U_JA na* February 24, 2005 



Authorized Signature y'X/ 

Typed or printed name David M. Hello Registration No. 43,799 



Thia collection of information is required by 37 CFR 1 ^ 11 . The inforraarioo is required to obwn or retain a benefit \ 
an ap^ication. Confidentiality is governed V 35 U.S-C 122 and 37 CFR 1.14. This collection IS estimated to take 1 

submitting the completed application form to the USPTO. Time will vary dcocrrtw upon the ; mdividoal _ca» ; Any - ^s, -- . . c npntiTtr ^ nt „rt-„«, mw ,. > n 

iffi lorrn and/or suggestions for rcducinc this burden, should be sent to the Chief Information Officer, U.S. Paten :a^ T^o^rk Office, U.S. Dcpamnait orCommerce. T-O. 

^kxw^vQZ 223 13- \\$Q. DO NOT SEND FEES OR COMPLETED FORMS TO THIS ADDRESS- SEND TO: Commissioner for Patents, P.O. Box 1450, 
Alexandria, Virginia 223 13-1450. 

Under the Paperwork Reduction Act of 1995, no persons we required to respond to a collection of information unless it displays a valid OMB control number. 
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/24/2005 13:10 FAX 1 617 535 3800 MCDERMOTT, WILLS EMERY 

McDermott Will & Emery LLP 

28 State Street 
Boston, Massachusetts 02109-1775 
(617) 535-4000 

Main Facsimile No. (617) 535-3800 
FACSIMILE 
February 24» 2005 Time Sent: 



Date: 



David M, Mello 



Dmello@mwe.com 



FROM: 
E-Mail: 
Sent By: 

Client/Matter/Tkpr: 57622-037-5499 



Gayle Endres 



Direct Phone: _617-535-4037 

Direct Phone: 617-535-4113 
Originals Follow by Mail: 



@ 001/002 



TO: 

Name 


Company 

Commissioner for Patents 


Facsimile No. 

703-746-4000 


Contact No, 



No 



Number of Pages, Including Cover: 
Re: Please attend to payment of Issue Fee Due in U.S.S.N. 09/815,769 



9 bove ad*** by n*i1. ttiank you. ^ ^ ^ Qp ^ ?l£aSE call 

GAYLE ENDRES AT 617-53*41 13 AS SOON AS POSSIBLE. 



c™ iwtnn-i ns<vU5.0010 
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